Please type a pli 



0,-;=. .LYrilS^ 


J ' ■ PTO/SB/21 (08-00) 

Approved for use through 10/31/2002. 0MB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Undenh^age^eductior^^oM99^ 


TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


10/016.533 


Dec 10, 2001 


Libenzi. Davide 


Unassigned 


Unassigned 


-01 


Total Number of Pages in This Submission 


Attorney Docket Number 


002.0237.01 ^^y,^ 


ENCLOSURES (cheek all that apply) 


□ 


□ 


□ 

□ 
□ 
□ 

□ 


Fee Transmittal Form 

I I Fee Attached 

Amendment / Reply 

I I After Final 

I I Affidavits/declaration (s) 

Extension of Time Request 
Express Abandonment Request 

Information Disclosure Statement 


Certified Copy of Priority 
Document(s) 

Response to IVIissing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 


□ 
□ 
□ 
□ 
□ 


IX) 

□ 
□ 
□ 


Assignment Papers 
(for an Application) 

Drawing(s) 


Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional /\pplication 
Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 


Remarks 


□ 
□ 
□ 
□ 
□ 


After Allowance Communication 
to Group 

Appeal Communication to Board of 
AjDpeals and Interferences 

Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enclosure(s) {please 
identify below): 


Copy of Assignment 
Postcard 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm 
or 

Individual name 


Law Offices of Patrick J.S. Inouye 



Signature 


Date 


CERTIFICATE OF MAILING 


I hereby certify that this corresF)ondence is being deposited with the United States Postal Service with sufficj/Snt post/ae as first class 
mail in an envelope addressed to: ^pfrfmissioner fopPaten^Washington. P.O. 20231 on this date: | j^f/if^ /O/^ 


Type or printed name 


Signature 


Date 


Burden Hour Statement: This form is e^^ate^Jp-tike^Og^^dur^cdrriplere. Time will vary depending upon the needs of the individual case. Any comments on the amount of 
time your are required to complete this form should be sent tathe Chief Infomnation Officer, Patent and Trademan< Office, Washington. DC 20231 . DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 


